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w . : .
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-—9—. w HOSPITAL OR D C M ADDRESS
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3 3. (r:ms OF DE)CEASED Firat Middte Laat a. DS;I’E Month Day Yaar
ype or print
y - Paul J. Mangels DEATH 8-14-62
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& W) during t of working life, even if retired)
2 Shoe Worker Int, Shoe Co, Perry County, Mo, U.S.4.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y4 NAME OF HUSBAND OR WIFE
4 o) Ma v G
— ¢ B rtha Von Glahn
" & G ngelsg | Emilia Myellaer
2. o 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A_SOCiAlL CEFIDITY MO, [ 17. INFORMANT Address
< {Yes, no, or unknown) { (If yes, give war or dates of servig .
933X be ff | Emilia Mangels, Eern;nulLe’ Mo,
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Z "'Q lying cauvse last. DUE TO {c)
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;_O. disesse condition given in PART | (a) there a pregnancy in last 90 days.
W M
E § . r[j Yas | O MNe | O Unknown
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—
z = Z | c TiME OF  Howr  Manih, Day, Yeer
P a INJURY a.m.
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5 NOT WHILE AT WORK [0 .
o o =) - = =
— - el
S o E é 21. 1 attended the deceased fro - to. ? {? ‘ 2—mand last lﬂdﬂllve on é /3 ‘ -
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision.

Student Embalmer No.

Z/M

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa

with the above constitutes grounds for revocation of license).
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact, should be so stated above.

Signed ,M[

Licensed Emgler No. f/fﬁr? ,9
&

P. O. Address




